FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000108390 Y 04-28-2005 90154 032 ***150.00

1. Entity Name
VENTURES BY DESIGN, INC.

Principal Place of Business Mailing Address 13V LLS

2001 83 RD AVE N, #5066 2001 83 RO AVE N, #5066
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702

2. Principal Place of B

5804 [NALNES
, Ap _ -

Suil &
r

oz ez | i

]
City & State

City & State 4. FEI Number Applied For
F L- 54-2127636 Not Applicable
Zip /" Co 7 Captry i : $8.75 adaitional
3 57‘4 ﬁfvﬂ/é’ﬁéﬁ 337/ g‘/l/ézéﬂs 5. Cenificate of Status Desired O Fee Asquired
5. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

ANDERSON, MARY L
2001 83 RD AVE N, #4999—\;04,5 Street Address {P.0O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33702

Cily FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE mmo;ﬂ % . %Wu %"-2/’05/

Suite, Apt. #, e
, g — 040820056 __Chg-P — —CRZEQ34 H0/03) > = -

Signature. rypad or DI’WZ’ name of ragisterad agen| and tidle if appticable, {NOTE: Registeraa Agent signature required wnen reinstating) DATE
FILE NOWII! FEE Iéﬁﬁ 0-7007 I T8 Eleciion Campaign Financing $5.00 MayBe - "
After May 1,.2005 Fee wil 0.00 Tiust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TLE VICE PReESIDEVN T [ Change Mﬂiliun
NAME ANDERSON, MARY L NAME /(E/V/VEZ"// R , A DERSE A
STREET ADDRESS | 2001 83RD AVE, N, #5066 SRE 0SS | 5 00y F3adl, Aye. V. # Cr VA
CIry-s1-277 SAINT PETERSBURG, FL 33702 CITY-ST-21P = pé’feﬁ?s&ﬂmm,, f~L, B37p2.
TINLE \/. 12 O petete TITLE [ change [ Addition
NAME K euneTH R . ANDERSO N NAME
STREET ADDRESS 200/ 3380, pYE N, 50‘,4 STREET ADDRESS
CiTY-ST-2P SAINT PETERS @IRCs | £L, 33702 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TTE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIG NATURE: @%R;RIMDMHEMMB y‘zj'ﬂ{ 727‘523“7’%/{%




